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UNITED STATES 4 MB APPROVAL
FORM D ‘&# SECURITIES AND EXCHANGE COMMISSION oMB gumber' 3235-0076
@5 Washington, D.C. 20549 — ’
D Expires: [Julv 31.2008
Cr Estimated average burden
FORMD hours per response. . .... 16.00
BEST AVAILAZLE COF? e
uLALL “\\’(\Q’@ NOTICE OF SALE OF SECURITIES ME:SEC USE ONLYsm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.}
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 {7] Rule 506 [ ] Section 4(6) [] ULOE FR—O_CESSED

Type of Filing: 7] New Filing [ ] Amendmen

A. BASIC IDENTIFICATION DATA

~C v
1. Enter the information requested about the issuer ’“-’IQMSQN-RELHERS
LLI

Name of Issuer  ( [] cheek if this is an amendment and name has changed, and indicate change.)
TVWorldwide.com, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)}
4206 F Technclogy Court, Chantilly, VA 20151 (703) 961-9250

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Codc)
(if difTesem from Executive Offices)

Bricf Description of Business —

Type of Business Organization ! !
7] corporation {J limited paﬂnersh_ip, already farmed [] other (please specify): ‘

[] business trust [J timited pannership, 1o be formed
08054982

Month Year
Actual or Estimatcd Daie of Incorporation or Organization: [GT9] [QIQ] [AAcwal [ Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Scrvice abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) OE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Five ($) copics of this notice must be fited with the SEC, onc of which must be manually signed. Any copi¢s not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes [rom the informatian previously supplied in Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accampany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file 1he
appropriate federal nolice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond lo tha collaction of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number, | of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Erch promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power 10 vote or dispose, or direct the voic or disposition of, 10% or more of a cluss of equity securitics of the issucr.
e  Each cxccutive officer and dircetor of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

¢ Each gencrnl and managing pastner of partnership issuers.

Check Box(es) thae Apply: [ Promoter  [] Bencficial Owner Exceutive Officer  [7] Director  [T] General andlor
Managing Pariner

Full Name (L.ast name firsy, if individual)}

Gardy. David R.

Business or Residence Address  (Number and Sweeet, City, State, Zip Code)
4206 F Technology Court, Chantilly, VA 20151

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Exccutive Officer  [] Director [ General andfor
Managing Portner

Full Name (Last name first, if individual)
Shively, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
4206 F Technology Court, Chantilty, VA 20151

Check Box(es) that Apply: 7] Promater [ Beneficial Owner  {7] Exccutive Officer [ Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Leiter, Frank

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4206 F Technology Court, Chantitly, VA 20151

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Exccutive Officer  [] Dircstor  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [J Benchicial Owner  [7] Executive Officer [ Director [0 Generat andloc
Managing Partner

Full Name {Last name first, if individusl)

Busincss or Residence Address  (Number and Sireer, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Exccutive Officer {J Director {{] General andfar
Managing Partner

Fult Name (Last name first, if individual)

Busincss or Residence Address  (Number and Streey, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner ] Execulive Officer [ Director [ Generat andfor
Managing Partner

Full Name {Last name first, if individusl)

Businecss or Residence Address  (Mumber and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

No
I. Has the issuer s0ld, or does the issuer intend 10 sell, to non-accredited investors in this offering? ovveinneecccnines \ES M
Answer also in Appendix. Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .....cooviecnscnncnnsorenessermreees 8 150,000.00
Yes No
3. Does the offering permit joint ownership of a SIngle UNIt? e (|

4, Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of sceurities in the offering.
1fa person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs. Jist the name of the broker or dealer. {f more than five (5) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check individual S1A1ES) coucrrcerreereeccrrereseereessssssssisnsrsmsresssssssrmssmsssssssssssssssssmsssrssmssresenseseses ] Al) SIAIES

] ME} [MD M3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individutl STAIES) ...t essensmssmeranss s enss somsanases O Al States
DE (HI]
(V] ME] [Mi] [Ms]
NC
(5B) W)

Full Name (Last name first, if individual!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Staies™ or check iNdIVIAUAL SIALESY vviviiiiissiires s s s ssaresrasass sesssssssssasassressasareserersvens {3 All States
€ [bE] (|1}
ac] (Xs] (ME] M1 MS]
MT) NC

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

3

Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amouni Already
Type of Security Offering Price Sold
DIEDL oottt crrarrse st ress e s ras e ser e s ase e s g ot e LR re ot e e s reem et semse s e emena s reen s S
Equity §

] Commen [T} Preferred

Conventible SecUrities (NCIUMING WAITNLS) ..o seesesnses e sessscsssscssensssnsessesenss §_ 0000000

s 300,000.00

Partnership Interesis ..oececeerceens STV DROTOI. s
TOLBI oecovrrcersers e remssssectasssrbsserssse s et s sens s mm et et s sms s sans st sbennses B 300,000.00 ¢ 300,000.00
Answer also in Appendix, Column 3, if filing under ULOL.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amouat ol their
purchases on the total tines. Enter “0” if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAEA INVESIONS .ovvvrvervumnsssrenrersvessssssesssssssssssessssssmss s osssssesssssssenssss s sssassseneestspssenpesesssssssssss | s_300,000.00
NON-ACCTEAIME TOVESIONS <..oooevoreeeeesremaessemaeesserecsene s s esrmsssmsr s teas st s as st e saereesaess s b s s amsss s 0 s_0.00
Total (for filings under Rule S04 only) .oovinerinrermsccemeee ettt e L4
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (6 the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Arnount
Type of Qffering Security Sold
Regulation A ... ettt e e s s
TOWD L.ttt ettt et e e e e s e et e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSEET AZCNES FOES cuuvuivevieuieurerisarsssssassnsesssssceseesssssessesos essessssareses ese ass iestuocs sesmss s passgos bostmss resemssemsenas s onnne A s 580.00
PrNLING 20d ENGEAVINE COSIS rrmnreerereieeereeerereereesisessnsetsns seasssss bossassasssemsbeseotoss seesstsstbsesssss vossas st brsbscbassasssssass O s
LB FOLS ouerurirmraresresitssnean cesserssisssssssns bassssst s bt set s 2s s smns A ms s Sner aS A e e E R SRR RER S AR 4R FR SR AT S ST R 048 pmtent st nmrea s e et et e A $ 15,000.00
ACCOUNEIME FOES ..ttt e erere st e sets oscasas s e ss st s nss et bt st s st sssesmessrres as
ENRINECTINE FEES ...oevnrccernonirescerenssesesseserss ronssessensresesessressassastssssensses s bmssss sases 1180880240 11T S04 s s siasbms banmnesien 0 s
Sales Commissions (specify finders® {ecs scparately) O s
Other Expenses (identify) O s
TOURL s s s s ¥Vl s 15,880.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C — Question )
and total expenses fumished in respanse to Pant C — Question 4.a. This difference is the “adjusted gross 284,120.00
PrOCEEAS 10 TRE ISSUEE." ... oo rcerere e et raerse et beat b enss b o LA A4 SRR SR R aR a1 s00 00 R o2

5. Indicate below the amouni of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. I the amount for any purposc is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and (€S ...cvveerreerceeecreeerseeeesternenees A% 60,008.00 ~s 110,494.00
PUPCRASE OF TEAN ESLALE ...croever s eeeerssisrcsenereee s ssssssssssssacssssssonssssseenissssssssnsresssssonsresnroes ] $__0:00 []s_9.00
Purchase. rental or leasing and installation of machinery
BN CQUIDIMENL coevrrceennrsrmssersessseressecrs srasssssesasss s semssssssssisssimssrsssars s sessssnsssssmsssns st sasssssasssas vassssassasass || 9 0.00 LY 44,250.00
Construction or leasing of plant buildings and faCIlIIES w...ceireerirrecrisrseereressese s esssssesessasessassens s 0.00 as 0.00
Acquisition of other husinesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUFSUANT L0 8 TETEETY cucuiireneceecriiarassracrsesronarsnssss mssssasass seessesseasevsrasssst 1100000 easas basstasnsssasnantosanssrrnes 0Os 0.00 0 —
Repayment of indebledness ...ttt sa s s [1s 0.00 (V) 10,000.00
WOTKING CAPILAI ..o oo oeoees e emereeeeerereessseees s eeere oo ssssssse e st e 85588 2035550 SRR 1 s 0.00 [7)s_75:248.00
Other (specify): s 0.00 as 0.00

....... Os gs
COLUMN TOMALS oo reensaenssssesimsera st st sansssssrontvos s sessas s ss s sssssnssssssmsssessmnesssssessseseesss ) 60,008.00 @ s 239,992.00
Total Payments Listed {column totals Bdded) ... reniresmiverrmre e e eesssennas V43 300.000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer (o furnish to the U.S. Securitics and Exchange Commission, upon writien request ol its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signawre Date g
TVWorldwide.com, Inc. C@——_/V(/M 1 T vy 8 2w

Name of Signer {Primt or Type) Title of § Sigrcr (Print or Type)
David R. Gardy Chairman and CEQ
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violatiens. (See 18 U.S.C. 1001.)

Sof%




| E. STATE SIGNATURE |

{. Is any party deseribed in 17 CFR 230.262 presently subjccl to any of the dlsquahﬁcauun Yes No
provisions of such rule? ... P - .- SO PSRRI | | ]

See Appendix, Column 5, for statc response.

2. The uadersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state faw,

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, infarmation furnished by the
issucr to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duty caused this natice to be signed on its behal fby the undersigned
duly authorized persen.

Issuer (Print or Typc) Signature Date
TVWorldwide.com, Inc. W‘\ Jue 8,20°8
Name (Print or Type) Title (Print or Type)
David R. Gardy Chairman and CEQ
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Pant B-ltem [)

-
>

Type of security
and aggrepale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

—] vy

DC

GA

HI

ID

";_

IL

KS

KY

JR—

LA

AL

ME

}

MD

Serias A Convartble
Profatted Stock

1 $150,000.00 | 0 $0.00

MA

LT e i

Ml

————

1

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pari B-ltem I)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disgualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Par E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

Nv

NH

NJ

10T

NM

NY

NC

ND

OH

CK

CR

T

PA

Rl

SC

2

>

vT

VA

WA

T

Geriea A Convertible
Preferred Stock

$150,000.00 | 0

$0.00

Wi

O

AT
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {(Pan C-ltem 2) {(Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR || l B
9of@




